|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SUNBELT SUBWAY, LLC

LO0000013157

Principal Place of Business
600 RELIABILITY CIRCLE
KNOXVILLE TN 37932

Mailing Address 1
600 RELIABIITY CIRCLE
KNOXVILLE TN 37332

2. Principal Place of Business

3. Mailing Address

FILED
01 HAR -5 AM 9: 3l -

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

O O

Suite, Apt. #, etc. Suite, Api. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State | 4. FEI Number Applied For
i 5?‘2'” Sqq o] Not Applicable
Zip Country ZI-D Country 5. Certificate of Status Desired il $5'00 Additional
) Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
= mme—— =~ Name L -
C T CORPORATION SYSTEM N Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
| City Zip Code
| FL
8. The above named entity submits this statement for the purpose of chaﬁging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : :
Signature, typed or printed name of registered agent and litle if appiicabls. T {NOTE: Registarad Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS | 10. ADDITIONS /CHANGES
TLE Member O Delete TMLE Ol Change  [J Addiion
NAME Kavdal) Lowe a RAME
STREET ADDRESS | =) pngy R“x“““ ] H-l v STREET ADDRESS
CITY-57-21P KrmoXv,l]t TAJ 3713 CITY-ST-ZIP
THLE bty O petete TILE Ochange [ Addition
|
NAME Tokw Be\ ke S NAME
STREET ADDRESS | ¢ oy @ Relwabi v v STREET ADDRESS
VST | Kawxville w3793 I om-Sr-2p onoEseanse--—
I K )
me [ O pee e ~03/03/011 ~~ 3 Qe [pacdiion
NAME NAME o Dkl (0 seeesskS0L 007
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TE O Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ! CIFY-ST-2IP
TIMLE . [ pelete TME [ change ] Adaition
NAME hy NAME
STREET ADDRESS : STREET ADPRESS
CITY-ST-2IP . ‘ CITY-ST-2IP
TE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-21P ‘ CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or. the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

~ [ |

SIGNATURE: _{sexswalo N A/ o

"i";_l‘!‘\",:\
i diaiy
Y et

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ME?ABEH, MANAGER, OR AUTHORIZED REPRESENTATIVE

gy 22e0el0

CR2E083 (11/00)



